IAMMZ200-RO03 (HMR-C0-12)
L3 OF 03/31/18

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

11,057
49, 606

799,334
27,399

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/18)

HNUMEEE OF
CLATHMS

13, 618
119, 658

16
9,917
1,053

=

1z, 501
o

2587, 544
36,795
o

o
22,963
3,963
g,282
o
6,025

296,372

5,373

o

o
351,545
o

0
154,241
o

3,415

5,013,460
143,354

EXPENTILDITTURES?:S

TNITS OF
SERVICE

75,720
5,619,940

11
272,242
29,734
247
4,223,254
o

639,533
37,856

o

o

51,287
43,028
0z,427

o

5,917
3,213,108
12,185

o

o

238,019

o

0

150, 452

o

3,744

o

o

o

o

34,227

o

3,732

266
63,855

1, 685,402
6,366

o

o
4,995,870
404,373

FAGE

1

EUMN DATE 03/Z5/18

TOTAL
PATHMENT
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.79
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§0.

§0.
$15,272,268.
§0.

g0.
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§0.
215,054,
§0.

§0.

§0.

§0.
§4,075,960.
§0.

$13,90Z2, 145,
$455.
§5,533,219.
§2,999,925.
.40
§0.

§0.
$2,925,835,235.
.87

§455, 403
§955,995

$1,900,923
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IAMMZ200-RO03 (HMR-C0-12)
L3 OF 03/31/18

CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

Lo T T o

153,131
o

&, 186
2,923

o

1,948
358,082
30

443
7,742
245
2,171
140

&

3,822
707

o

3,716

4
535,795

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

261,972
o
7,905
11,141
o
3,595
z, 497,487
145
3,515
22,980
6,218
19,297
857
5
2,179
4,325
o
13,808
o
9,525,722
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 03/31/18)

TNITS OF
SERVICE

Lo T T o

262,468
o

g,835
13,575

o

4,652

z, 489,393
25,958
167,875
25,825
173,277
1,197,352
131,807

85

140, 104
349,342

o

55, 603

o
26,969,293

FAGE

a

EUMN DATE 03/Z5/18

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
856,717,727,
§0.
$495,215.
277,542,
§0.
§169,595.
$42,316,107.
$91,910.
§2,145,195.
$1,920,806.
$1,541,969.
27,098,760,
537,382,
624,
539,155,
§4,573,134.
§0.
§5,566,459,
$9,155,559.
$5,456,372,258.
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